One of the factors that become an obstacle to operation in preoperative problems is fear. Also, patient characteristics factors such as age, education, and occupation also play a role.
INTRODUCTION
One of the problems that arise in the act of oral surgery or dental surgery is the problem before surgery that is the feeling of fear or anxiety of patients against surgery. That fear or anxiety about the act of oral surgery can be identified by the stimuli received, for example, fear of needles, fear of tools used for oral surgery and so on. The patient's anxiety affects tooth extraction action is evidenced by the research done Pranoto, et al. (2009) stated that patients with dental and oral diseases requiring exodontia remedial action refused the tooth extraction because they experienced severe anxiety levels.
Registration for an oral surgeon at polyclinic of General Hospital Doktor Kariadi Semarang per month counted averagely 50 people. This trend shows that the high number of dental and oral cases that should be treated with oral surgery, but not all patients want to do surgery. The reluctance might be influenced by psychographic characteristics described in the knowledge, attitude, anxiety, and demographic characteristics described in age, education, and type of work. There are differences in features and psychographics of molar impaction patients three who agree and disagree with surgery. The purpose of the study was to investigate differences in the characteristics of patients with molar impaction three on approval to undergo surgery at Dental and Oral Polyclinics of the General Hospital Doktor Kariadi Semarang, Indonesia.
MATERIALS AND METHODS
This research was an analytic research with cross sectional approach. The population in this study was molar impaction three patients treated with dental polyclinic and mouth surgery of General Hospital Doctor Kariadi Semarang amounted approximately 146 people. The sample size of 30% of the total population was taken by using purposive sampling technique. Those samples were encountered at the time of the study, i.e., patients who came to check the teeth with complaints of 3rd molar teeth. The number of samples as many as 44 people who meet the criteria of the sample: new patients who treated with the oral surgery Dental and Mouth Policlinic General Hospital Doktor Kariadi Semarang and aged 17 years up to 35 years. The sample was divided into two groups namely group I amounted to 22 people who are the respondents who agreed to perform the operation action and group II amounted to 22 people who are the respondents who do not agree to do the surgery.
Univariate analysis was used to describe each independent variable and dependent variable through frequency distribution and percentage.
 Intelligence is the level of intelligence, capture, analysis, synthesis, practical, concrete ability, memory, and numerical ability. Intelligence is categorized into two things, namely: good and less.
 Knowledge is the level of respondents knew about dental and oral health especially about the action of dental surgery. Knowledge is categorized into good and bad.
 Attitude is the view of the patient at the time of action will be done three molar impaction surgeries which are classified as good and bad.
 Anxiety is the feeling of fear/anxiety experienced by the patient before the action of molar impaction three is done categorized as anxious and not concerned.
Bivariate analysis was performed to analyze the difference of demographic and psychographic characteristics of 3rd molar impaction patient with the consent in having surgery at the General Hospital of Doktor Kariadi Semarang.
The bivariate analysis employed Chi square test with 95% confidence level.
RESULT
Characteristics of respondents are presented in the following tables. Table 1 show that all adults (100%) disagree toward surgery while those who agree are also majority adults (59.1 %). Since the p-value is below 0.05, it is concluded that the difference is significant. Table 2 shows that those in higher education (72.7%) agree toward surgery while those who disagree majority are in lower education (63.6 %). Since the p-value is below 0.05, it is concluded that the difference is significant. Table 3 shows that those work as a public servant, the maority (59.1%) agree toward surgery while those who disagree majority work in the private sector (77.3 %). Since the p-value is below 0.05, it is concluded that the difference is significant. Table 5 shows those who agree majority has good knowledge (90.9 %). Since the p-value is below 0.05, it is concluded that the difference is significant. Table 6 shows those who agree majority has good attitude (95.5 %). Since the p-value is below 0.05, it is concluded that the difference is significant. Table 6 shows those who agree on majority in a relaxed condition (77.3 %), and all respondents who are worried do not agree with the surgery. Since the p-value is below 0.05, it is concluded that the difference is significant. Table 1 shows that there is a significant age difference in the respondents in the approval of surgery, as evidenced by p-value = 0.001. This is because when someone is getting older, he/she becomes more responsiveness and experience. As the experience increases, more thought is being considered to decide.
DISCUSSION
Experience can be accepted by the community through living processes, various media, both print and electronic media. As a result, people who experience unpleasant events and are more often exposed to the mass media or listen to stories from others will gain more information and expertise than individuals who are not vulnerable to the mass media, so it will be easy in determining attitudes or making decisions (Sri Eniyati, 2011). This finding is in line with Ruwanti (2006) that the quality of individual thinking is influenced by age, education level, attitude, and personality. Table 2 shows that there is a significant difference in the upbringing among respondents in the approval of surgery as evidenced by pvalue = 0.015. This is because the highly educated people will be more rational and mature in analyzing an object. A person's level of education will affect responding to something that comes from outside. A highly educated person will provide a more rational response to the information coming and will think the extent to which the benefits may be derived from the idea (Esty Rokhyani, 2009).The higher the level of education a person, the better the solution to the problem and the decision to be taken. Table 3 shows that there are significant differences in the work of respondents in the approval of surgery as evidenced by p-value = 0.014. The difference is due to the work which is closely related to income. People assume that health is the most important thing in life, but a person still has to make a priority in fulfilling the needs of his life. This is in line with Latipun (2001) that the economic status of a family affects the fulfillment of primary and secondary needs. This will also affect the family's health needs. Families with low economic status will surely override the necessity of health satisfaction, as it is not including the primary needs.
Someone will feel optimal in doing his job when they are in good health. According to Munir, income levels will affect a person's role, meaning that one's income will be used to meet a person's minimum physical needs. With the minimum physical needs of a person fulfilled, the role of people in improving health status can be done well (Dhini Rama Dhania, 2010) while another opinion says that socioeconomic status will affect a person's decision making (Helper Sahat P. Manalu, 2010). Table 4 shows that there is a significant difference in intelligence to the respondents in the approval of surgery evidenced by the pvalue = 0.022. The condition is because intelligence is a mental ability that involves the process of reasoning in problem-solving and decision making. Therefore information significantly affects a person in deciding (Moch. Luqman Zuhdi, 2014). Rapid reactions or adjustments both physically and mentally to new experiences and situations make the experience and knowledge available to be ready for use when finding in new factors or conditions (Mira Gusniwati, 2015) . Individual intelligence affects decision making has been proven research conducted by Kawakib (2008) which states that there is a significant relationship between knowledge with a person in making decisions. Table 5 shows that there is a significant difference of knowledge among respondents in the approval of surgery as evidenced by p-value = 0.016. Knowledge is the result of knowing, and this occurs after people have sensed a particular object (Rahman, et.al 2011) . This is done by observing all facts relating to the object of observation (Machin, 2014) and the conclusions are taken into new knowledge (Notoatmodjo, 2012) . Table 6 shows that there are significant differences in attitude among respondents in the approval of surgery as evidenced by p-value < 0.0001. This is because decision making is a habit-based behavior. The habit starts from attitude and attitude influenced by paradigm, while model influenced by knowledge (Nurhayati. 2010 Table 7 shows that there are significant anxiety differences in the respondents in the approval of surgery as evidenced by the value of p <0.0001. The existence of differences in patients who agree to do surgery with the disagree caused by the fear of excessive so that anxiety arises in the individual. People with high anxiety before surgery will affect the process and results of operation, for which one tends to refuse surgery. Anxiety manifestations are identified in four aspects of response: 1) physical response: such as difficulty sleeping, chest pounding, sweaty body though not hot, hot or cold body, headache, muscle tension, or stiffness, abdominal pain or constipation, Puffing or shortness of breath; 2) responsive feelings, such as feeling themselves in a fantasy, derealization, feeling helpless, and fear of something that will happen; 3) response of the mind, like thinking the worst thing will happen and often think of danger; 4) response behavior, such as away from a scary situation, easily startled, hyperventilation, and reduce the routine (Wening Dwijayanti et.al, 2014).
CONCLUSION
In the demographic of respondents, there was a significant age difference, education, work toward the agreement on surgery. Similarly, in psychographic, there was a significant difference in intelligence, knowledge, attitude, and anxiety. These differences confirm significant differences in characteristics of patients with molar three impaction who agree and who do not agree to do surgery at Dental and Mouth Polyclinic General Hospital Doktor Kariadi Semarang.
To avoid people's fears and anxieties about the treatment/operation of dental and oral diseases, health care providers are expected to provide health care to the public about oral health through extension activities. The activities may include the dentist, and dental nurse should always provide therapeutic communication to the patient before treatment is given to the patient, especially before surgery.
